A better understanding of the health behaviours and their association with support systems can help to promote the health behaviours of breast cancer survivors in different cultural contexts. This study explored health behaviour changes within a familialesocialecultural context among Korean populations diagnosed with breast cancer. A comparative qualitative study was conducted with five focus groups of KoreaneAmericans living in the US and Koreans living in Korea. The common themes among the KoreaneAmericans and Koreans were 1) the impact of family on a healthy life, 2) recommendations concerning health behaviour practices from physicians, and 3) support from the religious community/faith. The findings also provided an insight into different perspectives related to health behaviour changes and support systems under different cultural contexts. This study sheds light on the importance of developing culturally tailored health behaviour interventions with appropriate support systems for Korean breast cancer survivors.
Introduction
Breast cancer is the most common cancer in women worldwide [20] . Over the last two decades, scientific advances in health care have contributed to a substantial increase in breast cancer survival rates. From 1999 to 2009, the breast cancer incidence rate of Asian-Americans did not change significantly, but the mortality rate declined by 0.8% annually [1] . Thus, surviving breast cancer has gradually become a reality for Asian Americans. Specifically, the 5-year breast cancer survival rate among KoreaneAmericans, one of the largest and fastest growing ethnic groups in the US, is 89.6% [1] . Similarly, the 5-year survival rate of Korean breast cancer patients living in Korea is 89.9% [11] . Although the survival rates of Kore-aneAmericans and Koreans are similar, their health behaviour patterns following breast cancer diagnosis may differ depending on their living situations and cultural context.
Recent studies have found that cancer survivors tend to make positive changes in health behaviours [5, 22] . For example, women reported eating more fruits and vegetables, increasing physical activity, and reducing alcohol consumption and tobacco use [5] . These findings suggest that the experience of a cancer diagnosis may motivate and promote healthy behaviours [6] . Based on such scientific evidence, the American Cancer Society has developed health behaviour principles including body weight, physical activity, eating habits, alcohol consumption, and nutrition [1] . However, given that most studies have been conducted in predominantly white populations, the health behaviour patterns of KoreaneAmerican breast cancer survivors (BCS) are not well understood. One study investigated whether BCS have similar dietary changes regardless of ethnicity and found that all ethnic groups significantly improved their dietary patterns over time [21] . A study of the health behaviours of Korean national BCS reported that the most frequent behaviour for BCS was dietary treatment (90.9%), followed by exercise (86.8%) [17] . However, there is no evidence of specific health behaviour patterns specific to the distinct culture and living situations of KoreaneAmericans and Korean nationals. A comparative qualitative study of health behaviour changes may extend our knowledge about health promotion for cancer survivors, especially given that Kore-aneAmericans and Koreans are exposed to different cultural contexts.
Social support systems are a fundamental resource that enhances personal security and improves quality of life and adjustment [4] . Multidimensional support systems in the cancer survivor community may encourage healthy behaviours among BCS. Many researchers agree that positively perceived social support and large social networks are related to the fulfilment of survivor support needs [15, 16] . Additionally, a diverse source of network support may be helpful in obtaining benefits from social services and ultimately improving wellbeing [13] . Hence, an exploration of support systems can increase our understanding of health behaviours.
Generally, KoreaneAmericans have different support systems compared to Korean nationals because they tend to be cut off from the social and emotional support system in Korea due to the geographical distance [9, 18] . Moreover, KoreaneAmericans face cultural and language barriers, which further hinder their ability to access health care and social support sources or providers [3] . Nevertheless, it has been reported that KoreaneAmericans seem to turn to religious beliefs as a new support system; and this may be a venue to retrieve and exchange health information [14] . Meanwhile, Koreans living in Korea may be deeply involved in the daily life of extended family [13] . Hence, a better understanding of the health behaviours and their association with support systems can help promote health behaviours in these groups with different aspects.
This study addresses two important issues for KoreaneAmerican and Korean BCS. Health behaviour change following breast cancer diagnosis is a critical matter of concern for this population to ultimately improve their quality of life. Having adequate support systems to promote healthy behaviours is another important issue. These issues have received limited attention in the empirical literature with respect to Korean populations diagnosed with breast cancer. Thus, this study explores and compares health behaviour changes within the familialesocialecultural support systems of KoreaneAmerican and Korean BCS.
Methods
This exploratory study collected qualitative information through focus groups from KoreaneAmericans living in the US and Koreans living in Korea from January to July 2009. Focus groups allow participants to discuss their views and experiences in an interactive manner and to establish a sense of comfort [7] . Given that unexplored issues are addressed in this study and that focus groups can provide valuable insights through their flexible and interactive nature, focus groups were chosen as the appropriate research method.
Purposive sampling methods were used to recruit participants. First, KoreaneAmericans were recruited from community-and hospital-based support groups and hospital cancer registries in Los Angeles (LA), California. Korean nationals were drawn from three hospitals in Seoul, Korea, where participants utilized outpatient clinics or participated in breast cancer support groups. Participants were included if they met the following criteria: (1) they had been diagnosed with breast cancer, (2) they had completed chemotherapy and radiation, (3) they were currently cancer free, (4) they had not been diagnosed with another type of cancer, and (5) they were over 18 years old. Here, KoreaneAmerican ethnicity refers to individuals born in the US following their parents' immigration or those who themselves immigrated to the US from Korea. Korean ethnicity refers to those born and currently living in Korea.
Potential participants who were screened for eligibility and consented to participate were invited to attend a focus group at the community hospital or centre. Five focus groups (two for KoreaneAmericans (n ¼ 11) and three for Koreans (n ¼ 16)) were conducted in the Korean language. A different facilitator conducted each focus group and the facilitators followed a structured set of interview guide questions to provide consistency across the focus groups. We did reach saturation in capturing a significant portion of perceptions that may be important in terms of the study topics. Informed consent was obtained from all participants before the start of each focus group, and all focus group discussions were audio-recorded. Each participant received a $20 gift certificate. Each focus group was one session lasting approximately 90e120 min, with 5e7 people.
Prior to the focus groups, an interview guide was developed for the discovery of themes relevant to health behaviour changes and the support systems of BCS. Questions were derived from literature reviews, personal experience of the researchers, and prior interaction with participants (see Table 1 ). Probing questions were also used to elaborate the important points raised. All study procedures were approved by the institutional review boards.
Demographic and medical information was obtained directly from a survey completed at the time of the focus groups. Frequencies and percentages were used to describe the demographic and medical information of the KoreaneAmericans and Koreans using the SPSS 18.0 program. All audio recordings from the focus groups were transcribed verbatim and translated into English. The transcriptions were verified by bilingual staff members through direct comparisons of the audio recordings, transcriptions, and translations.
For the qualitative analysis, a thematic analysis based on inductive approaches was employed, which involved first reading transcripts line by line via a broad coding process and then allowing these data to inform the identification of themes in the text [23, 24] .
First, transcripts were entered into Atlas-ti 6.0, and four master's-level independent raters reviewed the transcripts in detail to identify recurrent themes using an open coding strategy. The initial codes were grouped together under primary codes that represented broader patterns, which were then sorted into themes according to similarities and differences. After prominent themes emerged, findings were discussed with study investigators to reduce variations in meaning attributed to the themes and categories. Finally, themes were categorized and used to construct a summary table. Table 2 indicates the demographic and medical profiles of participants. Participants ranged from 40 to 67 years old, with a mean age of 53 (SD ¼ 8). The mean number of years since cancer diagnosis was approximately 4 years. The mean number of years that KoreaneAmericans had lived in the US was 17 years (SD ¼ 9). KoreaneAmericans and Koreans were likely to have similar demographic and medical information except regarding education and religion. Kore-aneAmericans were more likely than Koreans to be highly educated and to believe in Christianity. Table 3 outlines the themes and categories regarding health behaviour changes within the support systems. The common themes among KoreaneAmericans and Koreans are 1) the impact of family on healthy living, 2) recommendations about health behaviour practices from physicians, and 3) support from the religious community/faith. For KoreaneAmericans, one more theme was identified: the role of the immigrant society in promoting health behaviours. Two additional themes emerged from the Koreans: 1) the positive and negative impacts of friends/social communities, and 2) sharing information with peer-support group members. Each theme was divided into one to four categories.
Results

Participants characteristics
Health behaviour changes within support systems
KoreaneAmericans: health behaviour changes within support systems
The impact of family on healthy living. Most Kore-aneAmerican participants mentioned their family as their most important support system. Overall, family members seem to perceive that healthy behaviours might be beneficial for the prevention of serious illness. Family members directly helped survivors with various types of support such as emotional, informational, and tangible support to promote their health behaviours. For example, support related to eating or cooking, as well as encouragement about exercise, were frequently mentioned by survivors:
The person who helps me is my husband. He makes mushroom broth in the morning when he wakes up. He does these things as a rule.
After hearing that exercises are good to recover my disease, my daughter continues to say, "Mom, you will have to try exercising".
However, several participants who have children specifically mentioned "family" as a barrier or burden to health behaviour changes, although they view children as a strength. Survivors stated that it is hard to pay attention to themselves when caring for their children or other family members; nevertheless, survivors seem to recognize the importance of healthy behaviours.
I have three children who need my help. … I am supposed to be careful with food. Since I am the one who should cook, I cannot be picky about my own cooking. This in itself is more stressful to me. I could not show anger as well… Recommendations about health behaviour practices from physicians. Several KoreaneAmerican BCS mentioned physicians as a good support system, indicating the importance of positive relationships with doctors including trust and confidence.
Survivors also stated that physicians recommended necessary health behaviours such as exercise or weight control for them during their follow-up care. Meanwhile, survivors seemed to want more time to consult with physicians to obtain information about nutrition or nutritional supplements. For example: I told her [daughter] to ask the doctor what types of nutritional supplements I should take, and what types of food I should take. However, because the doctor's appointment time is strictly set, the doctor said, aside from those… don't take vitamin E or oriental herb medicine… anti-cancer treatment could degrade the bone, vitamin D and calcium were alright to take together. …Therefore I only take calcium…
Although several KoreaneAmerican BCS mentioned beneficial experiences with their physicians, some participants complained about the extent and The increase of alcohol consumptions when hanging out with friends Sharing information with peer-support group members (2) difficulties in obtaining healthy products. First, the mass media effects seem to reflect cultural characteristics within the LA Korean community. This may be linked to the benefits of living in LA, given that the largest Korean community in the US is located in LA. In fact, people who live in LA are used to frequent exposure to Korean TV programs with local commercial advertisements. Some survivors mentioned such advertisements that emphasize the effectiveness of alternative medicine, believing that it can help to control the cancer from spreading as well as strengthening their immune system.
The liquid extract made from clams and XXX are good. I had those you see. I have a fatty liver. I did not have a fatty liver before, but when they checked, the level went up a lot. When I thought it was a big deal, I saw an advertisement about XXX clam extract. …After then, I have taken it.
Although participants benefited from living in LA, they still seem to have difficulties in obtaining Korean health products. One woman stated,
It has been more difficult to eat healthfully here than in Korea. …When I was in Korea, it was easy to eat fish. Here, there is a lot of frozen fish. Additionally, I couldn't even think about it because it was so expensive.
Koreans: health behaviour changes within support systems
The impact of family on healthy living. The role of the family was regarded as one of the most important support systems among Korean survivors. Specifically, many Koreans expressed diverse issues related to family-in-laws, indicating that family-in-laws can influence healthy living practices. Regarding the impact of families on healthy living, four categories emerged: 1) families' efforts to encourage healthy behaviours, 2) changes in the attitudes about household duties of the family-in-law, 3) ignorance about their own health due to family stress/burden, and 4) changes in family support after recovery.
First, families' efforts to encourage healthy behaviours were similar to that described by KoreaneAmericans. Most Korean participants mentioned that family members encouraged and helped them to make positive health behaviour changes. For example, family members cooked for survivors, provided healthy products, and stopped smoking indoors.
Whenever my husband went hiking in the mountains, he would pick good medicinal herbs and bring them back to me. …He prepares them for me and I might eat one or two. …Right now I'm taking a special winter mountain herb my husband got me. I eat it because they say it's effective.
Ever since I got sick, he never smokes in the living room: he goes out to smoke on the veranda …He used to smoke in the living room with the window open, but not anymore.
Although several women still reported many stresses from their husbands or family-in-laws, some survivors mentioned that their husbands or family-inlaws have changed their attitudes about household duties following the cancer diagnosis. Given that changes in the attitudes may influence improvement in the survivors' quality of life, it is important to promote healthy living among cancer survivors.
Husbands are critical. After I got sick, my husband has been changed completely. Everything is done for my sake. He considers the woman's position.
In the past, when we pickled kimchi, the men didn't even help; now, they do everything. Since I got sick, everything has changed. Before, women's duties and men's duties were clearly defined; now, the man takes care of the housework when needed. My mother-inlaw has come to accept that men can do housework. I sit on the sofa and my husband makes me some coffee; now, my mother-in-law just accepts this.
A category of "Ignorance about own health due to family stress/burden" also emerged from the Korean survivors. However, slight differences were observed between the KoreaneAmericans and Koreans. While KoreaneAmericans only mentioned burdens from raising children, Korean survivors indicated burdens from family-in-laws and children.
My mother-in-law was living with us. …Because my timid personality, it was hard living together. I received so much stress and I couldn't relieve my breast very well. Even I cannot find the time to exercise… Some have said they are taking red ginseng regularly, but I'm not able to do that. I don't have much time, and my circumstances just aren't suited for it… my kids are still students, so my energies go to them… Finally, some participants mentioned changes in family support after recovery. Although survivors wish to receive constant support from their families, family members seem to expect survivors to return to work and family roles following treatment due to their own needs.
Once I had recovered to some extent though my family suddenly doesn't want to do things [cooking, exercising together] for one another: my husband claims that since he's a pushover he's doing everything, and my kids act as if they hate each other. I was heartbroken. I actually cried. Here I am dying of pain and they're loathing each other, not helping out.
Positive and negative impacts of friends/social communities. Korean survivors mentioned that friends or neighbours directly and/or indirectly helped them. Specifically, support from friends and neighbours were related to daily living such as bathing or cooking.
I was in so much pain that a neighbour would come over to bathe me and to give something good. With things like kimchi pickling, I just bought the ingredients and my neighbour prepared it all… However, friends/social communities also seem to have negative impacts on health behaviours in Korea. Some Korean BCS mentioned the increase of alcohol consumption when hanging out with friends.
My husband said that it's because you like beer so much that this happened. We get many guests at our house. After the surgery I didn't drink alcohol for two years, but with the stress I asked my doctor: he said if you're stressed, a glass or two is fine e now I'm not afraid to increase the amount.
Since completing my treatment I drink some wine; these days when I'm eating out I'll drink Chungha (Korean wine)… Since the surgery, when I'm in a group, I'll have a glass of Chungha.
Recommendations about health behaviour practices from physicians. Physicians were also a good support system and promoted healthy behaviours among Korean BCS. Several participants mentioned that physicians emphasized the importance of exercise and healthy foods and guided them accordingly.
Afterward I did everything the doctor advised, and I exercised regularly… I just put 100% of my faith in him [physician]. Since I'm so scrawny, I asked if it was all right for me to take Chinese herbal medicine, and he said it wasn't. My friend said it was fine for me to take it, but I don't. He recommended red ginseng and soybean paste, so I eat those. At first I would always check with him before eating things. I'll listen to whatever someone might tell me, and then run it by the doctor.
Sharing information with peer-support group members. For Korean BCS, peer-support groups were another support system that promoted healthy behaviours. Overall, the function of peer-support groups in Korea was very strong compared to the availability of such services for KoreaneAmericans. Thus, some Korean survivors seem to employ support groups as a good source for obtaining information about cancer.
I think our support groups are the best e more than any newspaper, T.V. program, or the Internet because personal experiences are shared here e I think it's a really good resource.
One day I went with a club member to a radiation treatment centre. I got better without once going to physical therapy. For five years I've gone twice a week without missing a single treatment and my health is great. Support from the religious community/faith. Religious communities were also regarded as important support systems for Korean BCS. Two categories emerged: 1) motivation for healthy living, and 2) activities with religious community members. Like Kore-aneAmerican BCS, Korean women also stated the importance of religious faith in motivating them to promote healthy behaviours.
Since getting sick I go to temple regularly. I'll go and pray, but I also go to relieve my soul. I go and empty everything that's in my heart e things I can't share with my kids I say there.
Living a life of faith, as it turns out, involves many social meetings. I think by concentrating my energies more in that direction I got stronger.
Additionally, Korean survivors tended to be involved in diverse religious activities that made them feel peaceful and healthy following breast cancer treatment.
Since undergoing breast cancer treatment, I've started attending services at a cathedral. I think it's good for me. I have the sisters there, and though I'm too busy to be involved with most church activities, since I have this I feel more at peace.
Discussion
The present study explored health behaviour changes within multidimensional support systems for BCS. More specifically, this study focused on comparing health behaviour changes within support systems between KoreaneAmericans and Koreans, given their different living situations and cultural contexts. Because there is no evidence on health behaviour changes and support systems for Korean populations diagnosed with breast cancer, a comparative qualitative study is meaningful to further understand patterns unique to this specific group.
This study identified four and five themes in health behaviour changes within support systems for Kore-aneAmerican and Korean BCS, respectively. Although major themes and corresponding categories slightly differed between KoreaneAmericans and Koreans, three common themes emerged: 1) the impact of families on healthy living, 2) recommendations about health behaviour practices from physicians, and 3) support from the religious community/faith. Thus, we can conclude that family, physicians, and religious communities are major support systems that influence healthy behaviour changes in Korean populations regardless of the cultural contexts.
Our findings seem to be consistent with other studies focussing on ethnic minority populations [2, 3] . It is well known that the role of family and physicians is significant in creating positive health behaviour changes among cancer survivors. Thus, we can reconfirm that such informal and formal support systems are salient social networks that can help Kore-aneAmerican and Korean BCS make positive health behaviour changes and ultimately improve their quality of life after cancer diagnoses. However, studies about religious faith and community have been addressed in mainly AfricaneAmerican cancer survivors, suggesting that AfricaneAmericans' spirituality inspired their attitudes towards making positive health behaviour changes [8, 19] . Our finding about the role of the religious community in Korean populations seems to reflect that religion and/or spirituality may also have a significant role in facilitating Korean survivors' performance of positive health behaviours.
Meanwhile, we found that there were several unique support systems between KoreaneAmericans and Koreans. For example, KoreaneAmericans talked about the impact of an immigrant society, and Kore-aneAmericans frequently mentioned family-in-laws. In the KoreaneAmerican group, the importance of the immigrant society seems to be natural because the immigrant society is directly associated with their daily life. However, we should pay attention to the benefits of the places in which our participants reside. Because our participants live in LA, which has the largest Korean population in the US, an immigrant society might be one of their support systems. Indeed, for KoreaneAmericans living in LA, the stress of adjusting to the US may be relatively low because Korean foods, restaurants, and stores are available. Our finding about "obtaining information from the mass media" directly represents the effects of the local Korean community. At the same time; however, we found the opposite category about difficulties in obtaining healthy foods that are produced in Korea. This finding indicates that many KoreaneAmericans are likely to maintain their original culture identities including foods, beliefs, and lifestyles rather than acculturating into the new culture. Future studies are required to better understand the impact of immigrant society on KoreaneAmericans according to the level of acculturation. Moreover, it will be necessary to study how the residential location of Kore-aneAmericans influences their support systems to better understand general cultural traits and changes of KoreaneAmericans.
For Korean BCS, categories about family-in-laws were included in the family support system, showing that family systems for Koreans can be larger than those for KoreaneAmericans. Several Korean BCS mentioned both positive changes in the attitudes of family-in-laws before and after cancer diagnoses, as well as negative impacts of family-in-laws on their health behaviour changes. It is often reported that Korean women used to experience life burdens due to women's traditional gender and family roles in Korean culture [10] . Because most Korean women tend to accommodate family-in-laws without expressing their feelings, their burdens may be exaggerated if women are suffering from cancer. Our finding about ignorance about the BCS owns health due to family-in-law stress is one example. Nevertheless, several women stated that the attitude of their family-in-laws has been positively changed after their breast cancer diagnosis; encouraging news for Korean BCS. Diverse social work approaches to create positive changes in the relationship between women and family-in-laws may improve the overall wellbeing of women living in Korea.
Unlike KoreaneAmericans, the Korean BCS group expressed the importance of peer-support groups and friends/social communities in health behaviour changes. Specifically, the function of peer-support groups in Korea was very strong in making positive health behaviour changes compared to Kore-aneAmericans. Although some KoreaneAmericans described the role and importance of support groups, constant and active efforts to promote healthy behaviours through support groups were not observed. Meanwhile, the Korean group seemed to actively share health information with support group members. Obtaining information and resources from support group members, as well as attending diverse activities, can have synergistic effects in cancer survivors because these activities can be helpful in overcoming the emotional and physical challenges they experience. Hence, diverse strategies to strengthen the role of support groups for KoreaneAmerican BCS should be developed.
Differences in health behaviour changes between KoreaneAmerican and Korean BCS also emerged regarding friends/social community support systems. Specifically, we found a category associated with alcohol consumption among Koreans only. In Korea, alcohol consumption may be closely connected with social networks in which "social drinking" is an effective support activity [12] . Because Koreans have diverse support systems beyond the family compared to KoreaneAmericans, their social drinking may be a venue to maintain social interactions when they feel they are cancer free. Our finding suggests that more efforts are needed to reduce alcohol consumption among Korean BCS.
Overall, each support system promoted and encouraged diverse healthy behaviours such as eating habits, physical activity, weight control, or alternative medicines. Although general health behaviour practices are similar between the two groups, slight differences were found. For example, Korean nationals were more likely to eat soybean paste or stew and engage in hiking or other exercises, whereas Kore-aneAmericans were more likely to express weight control concerns. Such differences seem to reflect the different lifestyles of Americans and Koreans. Soybean paste or stew is one of the most traditional Korean foods, and it is well known that it can help strengthen the immune system. However, it is not common for KoreaneAmericans to frequently eat soybean paste or stew in the US due to several reasons (i.e., the smell, a changed appetite, and difficulties in purchasing). Different public transportation systems also might be associated with physical activity and weight control. Many Koreans frequently use public transportation, whereas Americans living in LA tend to drive their vehicles. Thus, Koreans who are more likely to be involved in physical activity may be less concerned about their weight. Our findings provide a general understanding of the health behaviours within support systems of KoreaneAmericans and Koreans; thus, they may contribute to developing culturally tailored, practical strategies to promote healthy behaviours for each group with consideration for their residential locations and cultural contexts.
The current study was not without limitations. First, the sample size was small; therefore, findings may not be generalizable to all KoreaneAmericans and Koreans. Nevertheless, we did reach a saturation point for each group. Second, each focus group was conducted by a different facilitator; consequently, findings from each focus group may have been influenced by the facilitator's style even though a standard protocol was applied. Finally, information on changes in health behaviours was self-reported; therefore, the results may have been influenced by recall bias and social desirability.
Conclusions
The information and knowledge collected in this study elucidates the importance of developing culturally tailored health behaviour interventions with appropriate support systems for KoreaneAmerican and Korean BCS. The strength of this study is that this indepth exploration of health behaviours and support systems for Korean populations increased our knowledge of differences in health behaviours within unique cultural contexts. It is important for health professionals to be aware of patterns of health behaviours and support systems as well as psychosocial and cultural barriers for specific ethnic groups.
